
Chronic insomnia disorder, or difficulty sleeping at least three nights a week 
for longer than three months, can be a challenging experience. While it can 
impact how you feel during the day, your mood, concentration, general health and 
enjoyment of activities, it doesn’t have to. There are effective behavioral therapies 
available in a variety of settings, including primary care, behavioral health clinics, 
and sleep clinics. 

I’m having trouble sleeping. Why would I need a behavioral therapy?
Cognitive behavioral therapy for insomnia (CBT-I) and brief behavioral therapy for insomnia (BBT-I) are specialized behaviorally-based 
treatments recommended for chronic insomnia. Research evidence supports that these are the treatments of choice for people 
with chronic insomnia. 

What is CBT-I?
CBT-I is a multi-session insomnia treatment that focuses on 
improving sleep-specific thoughts and behaviors. Its behavioral 
components include sleep restriction, stimulus control, relaxation 
therapy/counter-arousal strategies, and 
sleep hygiene education. CBT-I also includes 
cognitive restructuring, targeting unhelpful 
thoughts and beliefs about sleep.

What is BBT-I?
BBT-I also involves multiple sessions and components to treat 
insomnia by addressing sleep-specific behaviors. It focuses on 
the behavioral components of sleep restriction, stimulus control, 
and some sleep hygiene.

You may receive these treatments from specialty trained clinical 
psychologists or social workers, based on the medical facility  
you use. 

CBT-I and BBT-I Techniques

Sleep restriction therapy will help you 
figure out how much time you should 
spend in bed in order to sleep well. 

Stimulus control are routines you can 
do to help you start thinking about your 
bed as a cue to sleep.

Relaxation therapy/counter-arousal 
strategies help you slow your body down 
so you are ready for sleep.

Sleep hygiene, or sleep strategies, are 
tips about changing behaviors that may 
be making it harder to sleep.

Cognitive restructuring (CBT-I only) 
helps you learn to question negative or 
unhelpful thoughts you may have  
about sleep. 
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What is the difference between 
CBT-I and BBT-I?

CBT-I
�� Uses cognitive 
restructuring.
�� More research 
supporting effectiveness.
�� Longer course of 
treatment (about four to 
ten sessions).

BBT-I
�� Does not use cognitive 
restructuring.
�� Less research supporting 
effectiveness.
�� Shorter course of 
treatment (about four 
sessions).
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